Accumulation
of hyaluronan has previously been observed in various organs as an inflammatory response.
To study the presumed connection between infertility due to a tubal factor and inflammation, we performed an analysis of the hyaluronan distribution in biopsy specimens from the female reproductive tract, using a biotinylated hyaluronan binding protein (HABP) as a histochemical probe.
In norma! specimens hyaluronan wasbocalized in the dense, irregu- 
Specimens
were taken from the endometnium, the adhesions, and the edge ofsactosalpinx or phimotic fimbniae that were opened at the reconstructive operation, but not from the isthmic part of the tube. Of these patients, four were pre-ovulatory, four in the spontaneous secretory phase, and three were in the secretory phase on progesterone therapy given to postpone menstruation.
One of the pre-ovulatory patients with sactosalpinx had undergone salpingectomy because of a 2-week history of pelvic inflammatory disease, which at operation proved to be a pyosalpinx. This last patient had an erythrocyte sedimentation rate (ESR) of 75 mm, whereas the rest of the patients had no abnormalities of ESR, hemoglobin concentrations, or body temperature.
Wet smears from the cervical canal were normal in all but one patient, in whom a slightly increased number ofbeukocytes was observed. (8, 20) . The microwave oven was stopped when 4YC was reached. The tissues were processed for paraffin embedding, and 4-tm serial sections were mounted on slides for routine hematoxylin and eosin staining and for histochemical localization of hyaluronan. Some sections were frozen specimens for which cetyb pynidinium chloride (6) was used instead of microwaves to retain tissue hyaluronan.
In six patients both methods were used, with no significant difference in staining intensity.
However, the morphology was better preserved with the microwave technique.
Histochemical
Staining for Hyaluronan. Staining for hyaluronan was done using the biotinylated HABP, which was a kind gift from Dr. Anders Tengblad at Phanmacia AD (Uppsala, Sweden)(8,21).
After Figure  1A) .
Isthmus of the Fallopian
Tube.
The connective tissue between the smooth muscle fibers and in the vessels displayed a medium intense and homogeneous staining. The staining intensity decreased from the bamina propnia immediately beneath the columnar epithelium to the subserosal areas ( Figure  1B) .
Fimbniae. Sparse amounts ofhyaluronan were found. The lamma propnia stained weakly, some fimbniac being almost totally negative. Owing to an increased number of vessels towards the more solid parts of the ampulla, a more homogeneous staining pattern could be seen here, although there were negative areas between the vessels. ( Figure  1C ).
Hyaluronan Localization in Biopsy Specimens from

Women with Pelvic Adhesion Disease
Endometrium.
In all but three specimens there was the same patchy distribution as in the control specimens ( Figure  2A) . . ;
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.: Wound healing is an example of a local inflammatory process also associated with increased hyaluronan production, as scar-derived fibroblasts produce more hyalunonan than normal skin fibroblasts (27, 28) .
Furthermore, chronically inflamed gingivae contain fibroblasts that exhibit the same pattern ofincreased hyaluronan production (29). There are indications that hyaluronan not only co-exists with but can also take an active part in the inflammatory process.
Partial degradation products ofhyaluronan can induce angiogenesis, as has been shown on the chick chorioallantoic membrane (30).
In addition, the human homing receptor CD-44 on lymphocytes binds to hyaluronan (31).
In the present study, we studied the distribution of hyaluronan 
